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reproductive organs should, therefore, he ns conservative ns possible, 
no operation being performed under any circumstances on healthy 
organs on account of vague nervous disturbances. 

Spinal Anesthesia in Gynecology,—An extremely enthusiastic report 
on his experiences in the application of spinal nncsthcsia to gynecological 
work was presented by Gki.i.hoiin (Siirg. liijn. ami (Hut., 11)1-1, xix, -192) 
to the American Gynecological Society at its last meeting. Although 
able to report but a comparatively small series of eases in which he¬ 
lms used it (127 abdominal and -12 vaginal operations), Gellhorn em¬ 
phasises the fact that these include practically nil types of gynecological 
procedures, including the most extensive, thereby showing its wide 
range of applicability. lie says that the abdominal walls arc more 
fully relaxed than with any other method of surgical anesthesia; 
moreover, in his experience the postoperative course is easier than 
after inhalation narcosis in the majority of cases. In 0 instances 
he was unable for various reasons to give the spinal injection; in .‘I 
in which it was given the effect was entirely insnllieient, and a 
general anesthetic had to be used throughout, while in a consider¬ 
able number of additional eases a few whiffs of ether were necessary. 
Death occurred in four of his patients, this in no instance, however, 
being in any way associated with the anesthetic. In regard to disagree¬ 
able sequela.*, Gellhorn.reports one instance of persistent, severe head¬ 
ache, lasting for over a week, a number of milder cases yielding easily 
to bromides. Hnckachc lasting one or two days was noted in 10 eases, 
numbness or pain in the feet and legs in 3, a gradually subsiding partial 
paralysis of one leg in 1, and a slight, transient psychic disturbance in 
I. There were no late complications. In a very large proportion of 
cases examined, aeetonuria followed the spinal anesthesia, but disap¬ 
peared spontaneously after about five days, and was apparently with¬ 
out pathological significance. In conclusion, Gellhorn expresses the 
opinion that the large amount of skepticism with which tins method 
of anesthesia has been received by the majority of American surgeons 
is the result purely of prejudice, which is bound gradually to give way 
before its demonstrable value, and although he does not make the 
statement in so many words, it is evident from bis article that he has 
adopted spinal anesthesia as his method of choice in a large portion of 
his operative work. 


Lithotrity in the Female.—The great rarity of this operation in 
women as compared with men is commented upon by Ghanojkan 
(/fee. prul. d. Maladies il. Org. C'cmlonrinairrs, 11)14. xi, 30), who 
attributes this to three chief causes, (1) the relative infrequency of 
vesical calculi in women, (2) the facility of access to the female bladder 
through the vagina or by dilatation of the urethra, (3) the ilillieulty of 
lithotrity in women. Notwithstanding the easy ways of approach, by 
which many stones occurring in the urinary bladder of the female may 
be removed entire, the author thinks the operation of lithotrity has 
numerous advantages over the other methods. It is lunch less of a 
procedure than either forcible dilatation of the urethra or vaginal 
cystotomy, and is not associated with the danger of subsequent incon¬ 
tinence, as is the former, or of a vcsico-vaginal fistula, as is the latter. 
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Moreover, when properly performed, traumatism is negligible, the 
patient lias to stay ill bed only a day or two, and convalescence is 
nothing. The difficulties of litliotrity in women are purely of a techni¬ 
cal nature, lie thinks, and may easily he overcome with practice. They 
depend upon several factors, such as the absence of the fixed point of 
resistance, furnished in the male by the prostate, the easy dilatahility 
of the urethra, permitting at times the fluid to run olf, and thus neces¬ 
sitating instrumentation in an empty bladder, and the various more 
or less inaccessible pouches that may result from the presence of a 
cystocelc or of uterine displacements, and into which the stone may 
drop. 

Ether Poultices in the Treatment of Pelvic Inflammation.—Co.v- 
damin* ( Iter . 71 nil. d'Obsl. cl tic (Jyu.t 1914, xxii, 173) advocated the use 
of ether dressings for the treatment of the acute or subacute stages 
of pelvic inflammation. lie lias found this treatment to give marked 
relief from pain, to diminish tympany, and to reduce temperature, 
lie says it is usually most agreeable to the patients, many of whom will 
ask for a new application ns soon as the dressing is dried out. No men¬ 
tion is made of objections to the odor, cither on the part of the patients 
being treated, or of others in the ward. The technique is as follows: 
In mild eases, an application for two hours morning and evening is 
usually sufficient. A piece of absorbent cotton covering 15 to 20 square 
centimeters is well soaked with ether and laid over the lower abdomen: 
it is covered by a larger layer of dry cotton, and then by a sheet of 
oiled silk extending well over the edges, the whole being held in place 
by an abdominal binder which makes moderate pressure. If at the 
end of an hour the patient no longer feels a comfortable sensation of 
warmth, the binder may be loosened, and the cotton remoistened. In 
more severe cases, a continuous application of ether is necessary; 
for this purpose one or two small rubber tubes arc laid over the first 
layer of cotton, their outer ends projecting through the binder, and 
being clamped with liemostats. From time to time small quantities 
of ether may be injected through these tubes by means of a syringe, 
thus keeping the cotton constantly 'moist without disturbing the 
patient. I 11 some cases, the author has tried the application of ether to 
the vaginal vault by means of tampons, either with or without the tube, 
but has found this method less efficacious than the abdominal, and at 
times associated with some discomfort to the patient. 


Malakoplakla Vesica.—A interesting case of the unusual condition 
of fungoid growth affecting the urinary tract, known as "malakophikia,” 
is reported by Fkhiiam and Ntcoi.icu (Fulin urolntjicn, 1911, viii, Oi l). 
The patient was a much emaciated woman, thirty years of age, who 
was admitted to the hospital complaining of pain in the right think, 
with frequent and painful micturition. The urine contained quantities 
of pus, lint no tubercle bacilli could lie demonstrated, and guinea- 
pig inoculation was negative. On eystoscopic examination, the entire 
internal surface of the bladder was found covered with pale yellow 
patches, resembling nothing so much ns drops of wax. The left ureteral 
orifice could not lie located, but a catheter was inserted into the right 
and purulent urine obtained. The patient gradually lost weight, and 



